Introduction
'You are such a smart child!'
We all know how proud parents can be when their children perform according to, or above expectations. And most of us are familiar with cases of people over estimating their offspring's talents [1] . We only need to watch popular television programs like ' America's Got Talent', or talk to a representative person of a school for highly gifted children.
The expectations of adults may well be projected from their own inner psychological experience and needs [2, 3] . And by calling their son or daughter 'smart', 'sweet', or 'difficult', they might already be labeling their personalities and capacities.
And as soon as children go to school, they will be labeled by others too: teachers, peers, other parents. Nicknames and other labels can range from seemingly innocent to really offensive, like 'dumb-ass' or 'fatso'. It is needless to say that these can really lower a person's self-esteem [4] .
Admittedly, it is not within the scope of this article to discuss all the different types of labeling, as the main focus is on psychiatric labeling. However, it serves the reader to demonstrate that labeling together with its positive and negative effects, occurs not only in the psychiatric setting.
In the broader context-society-labeling is applied too. People breaking the law are categorized as 'criminals' and have a hard time fighting their negative images even years after they have repented and re-entered society [5] . Cultural minorities are suffering from consciously and subconsciously uttered stereotypes [6] . This stereotyping might well be further facilitated and multiplied by means of modern social media [7] . In some extreme cases, suspects of still unproven crimesespecially in the case of socially sensitive areas like pedophilia are crucified before being convicted. Even though research on this effect is scarce, one can imagine how it could devastate the involved persons' lives beyond repair.
Labeling in psychiatry
Many mental healthcare practitioners will probably agree that in psychiatric practice, labeling is applied too [8] . The most commonly used guidebook for the diagnosis of mental 'illnesses', the Diagnostic and Statistical Manual of mental disorders, has clearly defined categories and criteria to determine the specific syndrome or disorder a client is suffering from.
One could argue that this DSM-V originates from a medical point of view, in which analytical thinking and categorization is applied to outline specific illnesses, which require treatment. But although the evolution of clinical and scientific consensus regarding the framework underlying this widely used diagnostical tool does also prove beneficial [9] , we may ask ourselves the question as to whether or not the medical view may be fully extrapolated to psychiatry [10] .
It could be defended that because mental illnesses are related to the mind -probably the most challenging research object to define and understand -the diagnosis and treatment of mental illnesses cannot be fully compared to the way medicine work on the organism when treating somatic diseases [11] .
Furthermore, the diagnosis and treatment of mental disorders is supposed to be scientifically grounded and many practitioners and legislators appear to be steering towards more evidence-based practices [12] . However, I would like to stress that regardless of the advances in the modern techniques -for instance: neuroimaging -used in psychological research and psychiatry, practitioners continue to depend on observations, interpretations, questionnaires and personal opinions. To determine whether or not a client suffers from depression, for instance, the practitioner needs to determine to what extent social life is interrupted and how severe the symptoms arewhich in my view involves mainly subjective interpretations. Whether or not science and practioners support this claim, it can be pointed out with some certainty that psychotherapy involves both specific and nonspecific factors [13] .
The problem is that institutions, governments and healthcare practitioners supporting the medical view, might ignore the fact that the mind is a complex system and that a person needs an individualized approach, taking into account more than just the diagnosis and a fixed diagnosis-treatment combination [13] . In countries where healthcare is financed by insurance companies it is common to apply a cost-benefit approach if the total costs of healthcare are considered to be 'too high for society to bear'. Cost is among the many factors why so many clients in need of treatment stay away from healthcare providers [14] .
Other reasons reported in the mentioned research are: stigma, minimization, low perceived treatment effectiveness, and structural barriers [14] . If I read this, I cannot help but thinking that a full dedication to evidence-based treatments in combination with a debatable system of diagnosis-inspired by the medical paradigm-might not be what healthcare, governments and insurance companies should be investing in. At least, not in the ratio that they are doing right now. This is not to say that I oppose the implementation of evidencebased practices. Of course numerous clinicians and scientists provide reasonable arguments supporting the claim that the field of psychiatry greatly benefits from more evidence-based practice [12] . However, regardless of these benefits, I would like to point out that there are possible negative consequences which need to be addressed, and taken into account by clinicians, governments, insurance companies and the media. The treatment might reduce the initial symptoms and ensure that the person can function at a normal level professionally and socially. But will it help him to find a new purpose in his life? And what will his friends, colleagues and family say [15] [16] [17] ? The diagnostic labels used in psychiatry are not always fully understood and appreciated by the general public and it strikes me as very important that advocacy groups correct the negative images and explain the limited context in which the psychiatric terminology can be validly used. Luckily such initiatives are increasingly reported [15] .
It must be stated though, that not all research results point towards negative effects of psychiatric labeling. In some studies, no significant effects have been found [5, 18, 19] and in some cases diagnostic labels can help overcome clinicians' biases [20] .
* When I write 'him' or 'he', it could equally imply 'her' or 'she'.
Positive changes with regards to the negative consequences of psychiatric labeling
Fortunately the image of the field of psychiatry is not as hopeless as it might seem from the perspective of those who, like me, are cautious in allowing the extrapolation of medical views and labeling to the psychiatric context.
The meta-study quoted earlier [15] has shown that more and more advocacy groups are battling the negative image that psychiatric labels have in society. This does not mean that labels will be discarded altogether (an extreme I would also not support), but at least some of the negative consequences are being countered.
The advent of the mindfulness approach in my view also proves that psychiatry is broadening its horizon [21] , allowing eastern philosophy to inspire a field which has been dominated by western analytical views for decades.
Conclusion
In the previous section I have tried to demonstrate the importance of labeling and its possible negative consequencesadmitting that not all research supports this negative view.
Although labeling occurs in many situations for instance in family systems, at school and when people face ethnical minorities-it was beyond the scope of this article to discuss them all, focusing on the psychiatric context instead.
I went on to demonstrate that the main diagnostic tool used in psychiatry-the DSM-V is rooted in what I call the medical paradigm. I pointed out that the mind is a complex entity, which is why one should be cautious in using the labels used to diagnose clients.
When governments, insurance companies and the uninformed public use the terminology (labels) of psychiatry, especially in combination with a cost-benefit approach solely relying on evidence-based standardized treatments, this could scare away potential clients who are in dire need of personalized treatments. In the previous section I have provided arguments and references to indicate that this is already happeningalthough I tried putting things in perspective by also referring to research demonstrating the importance and advantage of implementing evidence-based practices.
It is my opinion as a psychologist, supported by other practitioners in the field, that clients need to be treated with respect, the labels only used to facilitate the process of defining the focal point of attention in the treatment. Diagnostic labels, in my view, do not define a person and, in my opinion, should not be used outside the clinical context. In addition, I have been trying to convince the reader that when the clinical focus is mainly on diagnostic labels and evidence-based treatments, practioners might ignore the fact that every client is unique and could benefit more by a personalized treatment, with additional attention to finding a purpose in his life.
Luckily, I also found out that advocacy groups are trying to battle the stigma of psychiatric patients. And the rise of mindfulness based treatments also demonstrates that the field is broadening its horizons. These developments might compensate for what I consider to be 'the damage caused by the the unilateral implementation of the analytical framework of the medical establishment'. Clients are persons, not labels, and when they struggle with mental Issues, these labels may only be used to help clinicians determine the focal point of attention, but always taking into account the unicity of the person, context and his needs in every aspect of his life.
I would like to recommend to spend more budget on research in this area, as valuable findings on this topic are still scarce. In
